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STATE OF SOUTH CAROLINA ) A34 145

(Caption of Case ) SEFORE MM

Example: Application)for & Class C Charter Certificate from ; PUB%;E SS(E%CE Rt L TON

John Doe dba Doe’s Limo ) CAROLINA
) TRANSPORTATION COVER SHEET
)
) DOCKET : !S
) NUMBER: ,__,l_l - _5l 2 - B
)
) Ifthisis your first time filing an application with the PSC, you will not
) have g Docket Number. The Commission will assign oo to youu If you
have filed with the Commission before, a Docket Number wes assigned

) end shoutd be entered above.

(Please type or print

Submitted bﬁ__%mh COD(PI dba DTS
Address: m’%’“ Hﬂgﬁ%ﬁ?{?@ﬂ ‘
@'hurg SC_ 24118

(BB 01-Gd 54
(803)534-8008

Telephone:

Fax:
Other;

Email; i_G miSONdebpigh @yahaD N

NOTE: The cover sheet and information contained herein neither replaces nor supplemohts the filing and service of pleadings or bther papers
as required by law. This form is required for usc by the Public Service Commission of South Caroflng for the purpose of docketing and must

be filled out completely.

NATURE OF ACTION (Check sl that apply)

[ ] Application - Class A/A Restricted

[ Application - Class C Taxi

[] Applicetion - Class C Charter

[] Application - Class C Charter Bus
QJ\pplication - Class C Non-Emergency

[[] Application - Class C Stretcher Van

(] Application - Class £ Household Goods

[_] Application - Class E Hazardous Waste

[} Application

[ Request for Extension to Comply with Order

n

[ Request for Cancellation of Certificate

Request for Order Granting Authority to Obtain & Certificate
of Public Convenience and Necessity to be Rescinded

[ ] Request for Suspension

uest for Reinstatemeont

[ ] Request for Name Change on Certificate

[ ] Request to Amend Scope of Authority

[ Request to Amend Tariff (rate increase, etc.)
[] Request to Amend Passenger Limit
"] Request .
[ ] Exhibit
[] Late-Filed Exhibit _
O] Lertr
{7 Proposed Order
{"] Publisher's Affidavit
[[] Reservation Letter
[[] Response

[ ] Retum to Petition
[} Other:

If you bave any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

W
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A341Ys
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
) Columbia, South Carolina 29210
(Mailing address: Post Office Drawer 11649, Columbia, SC 2921 1)

Phone: (803) 896-5100 Fax: (8§03) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CON VENIENCE AND NECESSITY FOR
OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY Date: F2ARESIAR!

\

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of 8.C, Code Ann., § 58-23-10, et seq. (1976), and amendments thereto. -

A
1. Name under whfﬁx_ﬁb;usjness is ﬂiignducted (corporation, partnership, or sol g/oprietomhip, with or without trade name.)
1T 5 Tlranspor-tadion L4 C
Q45 favtridge , Obhurg S 91 %
. i Streef Address of Applicajt '_ ) o
PO oy 18\ "0 hurg L0 201
‘ g e Mg:img Addre[! of Applicant Of d A erdfalt m stref address)
_(@03) 10945+ 20%)0534 - 8968
~ " Phone . ~ _ Fax ]
\COHMy D(;,;f\dé bomh@:’ '\/Ci‘.h e Com)

7 Email Adgress =

2. Ifthe Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secrefary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State "Foreign Corporation” Certificate.)

3. Séi/ﬁcmntity Type: (Check one)
Individual Owner/Sole Proprietorship
(] Partnership - List names and address of all person having an interest in the business.
[0 Corporation - List names and addresses of two principal officers.

I of &
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and Jiabilities.

BALANCE SHEET

Balance at Time Application is Filed:
Month _Decemberyear 2011

Cash

Receivables

Real Estate

Buildings and Equipment (Net)

Motor Vehicles (Net) _ £ 1 0 00

Garage Equipment (Net)

Machinery and Tools (Net)

Supplies on Hand

Prepaids and Other Assets

Total Assets *

[ LY x
Liabilitics and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations

Accrued Salaries and Wages

Other Accrued Obligations

QOther Liabilities

Total Liabilities

Capital Stock

Retained Earnings

Total Equity

“Total Liabilities and Equity *

* Total Assets = Total I.iabilities and Equity
20f9
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PROPOSED RATES AND CHARGES FOR SERVICE

PAGE @4

Proposed Rates and Charpes (List only maxjmum charges per mile or trip, and/or hourly rate):

Requested Scope of Authority; Check all counties in which you are requesting permission to operate,

You will only be allowed to operate in those counties checked below. You may request "Statewide"
authority 1 you intend 10 operate in all counties in South Carolina.

"] Abbeville

D Aliken

muendale

[] Andesson

f'
- Bamberg
Qémn
[ ] Beaufort

Néexkeley

[] Cherokee
[] Chester

[] Chesterfield
(] Ctarendon
[] Colleton
[ Darlington

D Dilton

morchessler

[7] Edgefield

E] Fairfield

[T] Florence
(] Georgetown
[ Greenville
[ ] Greenwood
[ Hampton
(] Horry

[T Jasper

[ ] Kershaw
[] Lancaster

[ Lavrens

Jof9

) Lee

[ ] Lexington
[} Marion

[ ] Martboro
[] MeCormick
(] Newberry

(7] Oconee

ﬂ Orangebury

[ ] pickens

[ ] Richland

[ Saluda

[] $partanburg

] Sumter
[ Union

(] Wiltiamsburg

D York

[ statewide
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DESCRIPTION OF EQUIPMENT

You are not required to own a vehlcle to file an & i ing i i
r : pplication. However, prior to being issued a certificat ORS,
you will be required to have obtained a vehicle. by ORS,

aximy) iclg is Equipped to Carry: (The number of passengers a vehicle is equipped
to carry is based on the number of gcamg_lm in the vehicle, including the driver's seatbelt.)

@/l -7 Passengers, including driver

. [J 8-15 Passengers, including driver

WHEEL-
CHAIR

MAKE YEAR & MODEL VIN# EMPTY WEIGHT  LIFT
Dodoe, | 2005 /Caravan | ID4GPA4RAS BI0S6EH 3855 | we
Hondge  2005/Dydkoser | SENRLIBITADI09% H3TL |K©

4 of 9
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11/25/2011 28:14 5348368

PAGE @8

Linbility lnsurance § _rl\LQQO-cD

The above quow.l-ptunitm is_ftfrnennof ——\g———— months.
Mhhnu-u-Boduymjwymdmy&mmlinitswﬂlnabelm

than the following: Liits G I
Medical Payments per Porson $ 1,000 & oD

1am familisr with the Commission’s Rules snd Regulations relating to incutance requirements and the sbove quote

meets the mininum insuranot limits prescribed. company making this quots is suthorized by the
South Carolina Department of Insurance to do i Carolina. :
By ,
Awmthorized Insurance Comparty Representative's Signature
NOTKCE:

If you wish to self-insure your motor vehicles for Labllity and property damage, you must comply with 8.C. Code
Ann. Sections 56-9-60 and 58-23-910. For more informatios, contact Vickie Coker with the Department of Motor

Vehicles at (803) $96-8437. .

If you wish to apply a3 a self-inzured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commiistion (WCC) provided that you will be sble to: 1) post & surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) sgrec to pay a yearly scif-insurance iax, and
3) agrec to pay an annual assessment to the South Caroline Second Injury Fund. For mose information, contact the
WCC Setf-lnsurance Division at (803) 737-5712 or on the wob &t www.woe.state.oc.us/se)f-insurance.

5of9
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hibi ill ble (FW

ﬁT 3 mnjpt)r"*a-%of\ &JW@@ LLL,

Name

U.S.D.0.T No. ICC No.

1. Is there currently any outstanding judgments against the Applicant?
O Yes - No

If Yes, indicate nature of judgement(s) against applicant.

2. Is Apphcant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrjer operations in South South Carolina, and does Applicant agree to operate in compliance with these
stattes and regulations?

Yes O No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
thefewith?

Yes O No

6 of 9
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5348968 DEBORAH PAGE 88

Yes O No

- Applicapt understands that drivers must be in compliance with all OSHA regulations.

Yes O No

- Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as
twv;\?y radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

Yes O No

. Applicant understands that drivers must be able to physically perform actions necessary to assist persons
with disabilities, including wheelchajr users. i

\QK/YES O No

- Applicant understands that drivers must wear a professional uniform and photo identification badge that
easily jdentifies the driver and the company for whom the driver works.

s({‘{cs | O No

. Applicant understands that drivers nust complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such trajning must be kept on file at the company’s primary place of
business within South Carolina,

Yes O No

7o0f9
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PUBLIC SERVICE COMMISSION OF SOt FH CARDLINA
PORT OFFICE DRAWYER 11649
COLUMBIAL SOUTH CAROLINA 2931 1

Applicant is familiar with the provision of S.C, Code App. §38-23-10, ¢t 32q.{1976}, and amendments thereto,
and R.103-100 through R.103-241 of the Commission’s Rules and Regulations for Motor Carriers (Volume 26,
5.C. Code Aun. Regs., 1976), and R.38-400 through R.38-503 of the Pepartment of Public Safery's Rules and

Regulations for Motor Carriers (Volume 23A, $.C. Code Ann., 1976) and amendments thereto, and hereby
promises compliance therewith.

The Applicant for the Certiticate of Public Convenience and Necessity as set forth in the Joregoing, swear or
atfirm that afl statements comained in the above application are true and correet,

L
fS, oo, £ I)»
Applican!{s Signature

Lo b f v T, |
Title of Applicant (e.p. President, Owner, etc.)

STATE OF SOUTH CAROILINA
1

This _Z,S:t_.. | day lu!/
ey
Cj{ﬁw

Nty Pubtic -

Commission bxpircs e By L
-

H C AR(D\\\‘\

""Mnn\“‘

Sole
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Office of Secretary of State Mark Hammond

'E“

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

DJ'S TRANSPORTATION SERVICES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on June 19th, 2009, with
a duration that is at will, has as of this date filed all reports due this office, paid all
feos, taxes and penalties owed to the Secretary of State, that the Secretary of
State has not mailed notice to the company that it is subject to being dissolved by
administrative action pursuant to section 33-44-809 of the South Carolina Code,
and that the company has not filed articles of termination as of the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
22nd day of November, 2p11.
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